Introduction
The roots of occupational therapy are grounded in psychiatry. The moral treatment movement sought to replace the brutality and idleness of earlier treatment for disorders of the mind with kindness and "occupation" (Gordon, 2009, p. 203) . In the early 20th century, the founders and early writers in occupational therapy created a body of literature that supported the value of occupation in the healing of mind and body (Gordon, 2009, p. 205) . In 1922, Adolph Meyer acknowledged the importance of "work and play and rest and sleep" in his desire to address a therapeutic approach that healed the mind and improved the human condition for those with mental illness (as cited in Gordon, 2009, p. 207) .
"Occupational therapy is founded on the understanding that engaging in occupations structures everyday life and contributes to health and well-being" (AOTA, 2008, p. 628) . The term occupation is defined as "activities that people engage in throughout their daily lives to fulfill their time and give life meaning" (p. 672). The goals of occupational therapy are twofold: (1) to promote mental health and well-being in all persons with and without disabilities and (2) to restore, maintain, and improve function and quality of life for people at risk for or affected by mental illness. Occupational therapy practitioners support "health and participation in life through engagement in occupation" (p. 627).
Through the use of everyday activities, occupational therapy practitioners promote mental health and support functioning in people with or at risk of experiencing a range of mental health disorders, including psychiatric, behavioral, and substance abuse. Occupational therapy facilitates full participation in valued occupations in one's home, school, workplace, and community. As in all occupational therapy practice, services in mental health are client-centered. The client may be an individual or group of individuals, an organization, or a population. Occupational therapists work with clients to determine their wants and needs. Together, they determine the factors that are either barriers or supports to healthy participation in daily life activities. Occupational therapy assistants work under the supervision of and in partnership with occupational therapists (AOTA, 2009) to implement the plan and to assist the team with ongoing evaluation of success and need for change in the intervention strategies.
Through the clinical reasoning process, occupational therapy practitioners select and apply different theoretical perspectives and approaches informed by evidence. These perspectives and approaches are drawn primarily from occupational therapy and occupational science but also from other fields and areas of practice such as physical and psychiatric rehabilitation, psychology, school mental health, sociology, psychiatry, neuropsychiatry, and anthropology. This clinical reasoning process guides occupational therapy evaluation and intervention.
Although there is overlap in knowledge, skills, and attitudes with other professions, occupational therapy offers a unique contribution to mental health service provision. The profession holds a firm belief in the inherent need of all humans to engage in occupations, which are central to fulfilling meaningful life roles, engaging with one's environment, improving and sustaining health and well-being, and allowing full participation in society (Wilcock, 2007) . Occupational therapy practitioners are educated to select and use evaluations and interventions that not only promote mental health but also address physical, sensory, and cognitive function affecting clients' abilities to participate in daily life while considering their interests, values, habits, and roles.
The profession recognizes and emphasizes the complex interplay among the individual variables, the activity demands, and the environmental demands. Occupational therapy practitioners are skilled in analyzing, adapting, or modifying the task or environment to support goal attainment and optimal engagement in occupation so that clients can develop and maintain healthy ways of living in their home, workplace, and community.
Using This Document
Health care, education, community, and mental health services stakeholders (e.g., clients, family members, policymakers, mental health practitioners of all disciplines) may use the document
• As a resource to advocate for inclusion of and coverage for occupational therapy as a core mental health service, • To assist in articulating occupational therapy's contribution to the promotion of mental health in all persons, and • To assist in articulating occupational therapy's contribution to mental illness prevention and intervention by promoting successful participation in a meaningful array of occupations that foster emotional well-being.
Occupational therapy practitioners and educators may use the document to • Guide mental health curriculum and fieldwork development;
• Educate others on the mental health practice knowledge and skills that occupational therapy practitioners have in common with other core mental health practitioners; • Educate others on occupational therapy's vital and unique contribution to mental health services; and • Engage clients and family members in discussions about how occupational therapy practice supports mental health promotion, prevention, and intervention to assist individuals and groups in developing and meeting their goals that promote health and participation in daily life.
To facilitate its usefulness, this document is organized into two sections. Section 1, "Core Mental Health Professional Knowledge and Skills," describes knowledge and skills that occupational therapy practitioners share with other core mental health professionals. A deeper understanding of occupational therapy's approach to mental health services can be gleaned by reviewing Section 2, "Specific Occupational Therapy Knowledge and Skills Applied to Mental Health Promotion, Prevention, and Intervention," which describes mental health knowledge and skills specific to occupational therapy practice. Both sections help readers differentiate entry-level occupational therapy and occupational therapy assistant knowledge and skills.
The core mental health knowledge and skills of occupational therapy practitioners have been organized into four domains: (1) Foundations, (2) Evaluation and Intervention, (3) Professional Role and Service Outcomes, and (4) Mental Health Systems. Occupational therapists use and apply skills and knowledge from each domain to promote mental health and help persons with or at risk for psychiatric, substance abuse, and behavior disorders develop and maintain successful and satisfying ways of living in their home, work, and community. Occupational therapy assistants possess knowledge and skills to deliver services in each domain under the supervision of and in partnership with occupational therapists.
• Foundations-Occupational therapy practitioners are knowledgeable about how mental illnesses affect the ability to successfully participate in everyday occupations and what skills, compensatory strategies, or accommodations are needed to mitigate this impact. The are knowledgeable about (1) the promotion of positive mental health through competency enhancement (e.g., skill development, task adaptations, environmental supports, participation in meaningful occupations); (2) prevention of mental illness using risk reduction efforts (e.g., relaxation strategies with early signs of anxiety; establishing habits and routines that support adequate sleep, time for relationships, physical activity, and task accomplishment); and (3) intervention strategies to minimize symptoms experienced with the presence of mental illness (e.g., therapeutic task groups, relaxation strategies) provide an essential contribution to mental health services systems. Occupational therapy interventions promote successful participation in everyday occupations, allowing people to remain engaged and to re-engage in fulfilling, meaningful, and contributory roles. The foundation for this knowledge comes from occupational therapy; occupational science; and other fields of study such as physical and psychiatric rehabilitation, psychology, school mental health, sociology, psychiatry, neuropsychiatry, and anthropology.
• Evaluation and intervention-Occupational therapists are qualified to use relevant screening and assessment procedures to identify strengths, needs, problems, and concerns regarding a person's occupational engagement and successful performance of their daily life tasks. Further, therapists determine specific occupational performance issues and selected environmental and contextual factors that support and hinder performance. Occupational therapy assistants can assist with this evaluation process. Occupational therapy mental health interventions are based on assessment/evaluation results, developmental and life stage knowledge, and theoretical concepts of occupation. Interventions can be provided on an individual or group basis as in direct care or education or can be provided via consultation to populations of people to promote mental health and to address mental ill health.
• Professional role and service outcomes-Occupational therapy practitioners are educated to partner with consumers of mental health services, families and other natural support persons, individual practitioners, interdisciplinary teams, and community stakeholders to enhance service outcomes. To do this, practitioners learn to value multiple perspectives in addition to that of occupational therapy. In addition, occupational therapists are trained in the process of program evaluation, the knowledge and tools necessary to measure outcomes of occupational therapy intervention, and the context of the application of outcome measurement to mental health practice. They also are responsible for developing mechanisms to ensure the quality and effectiveness of service provision along with client satisfaction.
• Mental health systems-Occupational therapists have an understanding of how systems influence mental health services delivery, support mental health and the prevention of mental illness, and facilitate or inhibit people's ability to be full participants in their communities. Disability, health care, education, workforce, welfare, shelter, legal, criminal justice, housing, and social and familial systems all affect people with or at risk for psychiatric conditions. Occupational therapists are educated to analyze the interaction between and among systems, contexts, persons, populations, and occupations. Therapists use this knowledge to meet the participation needs of individuals as well as others within their communities (e.g., schools, employers, landlords, families).
Section 1. Core Mental Health Professional Knowledge and Skills
The entry-level occupational therapy practitioners in mental health have these knowledge and skills in common with all other core mental health professionals: 
34.
Engage in activities to transform mental health service delivery systems to be consumer-driven, family-driven, and community-focused.
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Reasoning Skills
35. Critique social, economic, policy, and system factors that affect the health, well-being, and participation of persons with serious mental illnesses (e.g., poverty, housing, education, unemployment, estrangement from family, inadequate insurance, lack of integration between/among service systems). 
Section 2. Specific Occupational Therapy Knowledge and Skills Applied to Mental Health Promotion, Prevention, and Intervention Practice
Led by their firm belief in the inherent drive of all humans to engage in meaningful and purposeful occupations and also the influence of occupational engagement on health and recovery from psychiatric conditions, occupational therapy practitioners use occupation and an understanding of the variables that influence a person's ability to successfully engage in occupations (everyday activities) to engage clients in achieving their occupational participation recovery goals. 
